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UNITED STATES VAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME gfﬁbﬁpﬂo 3235.0076
Washington, D.C. 20549 Expires: ’
Estimated average burden

IFORM D hours perresponse. ... .. 16.00

M ,‘SEC Maif NOTICE OF SALE OF SECURITIES _ FSEC USE ON‘-YS —

& g Tocessing PURSUANT TO REGULATION D, "

€ction SECTION 4(6), AND/OR DATE RECEIVED
MAY 09 2008 UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Seri red Stock Offering
Filing Under £ that apply): {] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [J VLOE
Type of Filind 0B8] New Filing [ Amendment AR

e e — RIERIOR

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} 08049897
Argos Therapeutics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4233 Technology Drive, Durham, NC 27704 (919) 287-6300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Research and Development of Immunctherapies.

Type of Business Organization
[#7] corporation [ limited partnership, already formed [ other (please specify): PROCESSED
[0 business trust [] limited partnership, to be formed

Month Year E WaY 2_0_2008

Actual or Estimated Date of Incorporation or Organization: [ ]&] [Q]7] [AdActwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} BIE] THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deened filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theteto, the information requested in Part C, and any material changes firom the information previeusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULGE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure te file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respaond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respand unless the form displays a currently valid OMB control number. 1 of 9



A, BASIC [DENTIFICATION DATA

2. Enter the information requested for the foliowing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter

D Beneficial Owner m Executive Officer

0

Director

[J General and/for
Managing Partner

Full Name {Last name first, if individual)
Abbey, Jeffrey D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
4233 Technology Drive, Durham, NC 27704

Check Box(es} thal Apply: [J Promoter

[0 Beneficial Owner  [7] Executive Officer

Director

[(] General and/or
Managing Partner

Full Name (Last name ficst, if individual)
Birner, Hubert

Business or Residence Address  (Number and Street, City, State, Zip Code}
101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply:  [] Promoter

[] Beneficial Owner  §7] Executive Officer

Director

[0 WGeneral andfor
Managing Partner

Full Name (Last name first, if individual)
Bonfiglio, John N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4233 Technology Drive, Durham, NC 27704

Check Box(es) that Apply: [[] Promoter

D Beneficial Qwner [} Executive Officer

|Z]

Director

[] General andfor
Managing Partner

Full Name (Last name first, it individual)
Clark, Jefferson B.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
2525 Meridian Parkway, Suite 220, Durham, NC 27713

Check Box(es) that Apply: [J Promoter

[] Beneficial Owner  [7] Executive Officer

]

Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Finke, Lothar H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4233 Technology Drive, Durham, NC 27704

Check Box(es) that Apply: [J Promoter

D Beneficial Owner |:| Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gréco, Michel

Business or Residence Address  (Number and Street, City, State, Zip Code)
§5 Corporate Drive, Bridgewater, NJ 08807

Check Box(es) that Apply: D Promoter

|:] Beneficial Owner D Executive Officer

Director

[ General andfor
Managing Partner

Fult Name (Last name first, if individual)
rd
Holzbaur, Inés

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
1001 De Maisonneuve Blvd, West, Suite 920 Montreal, Quebec, H3A 3C8

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner  [] Executive Officer [T] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Aurora Ventures |l, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2525 Merdian Parkway, Suite 220, Durham, NC 27713

Check Box{es) that Apply: [} Promoter  [/] Beneficial Owner  [[] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bright Mining & Land Company, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Greenbriar Road, Summaersville, WV 26651

Check Box(es) that Apply:  [J Promoter  [/] Beneficial Owner [} Executive Officer (] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Capital Technologies CDPQ: Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 De Maisonneuve Blvd, West, Suite 920, Montreal, Quebac

Check Box(es) that Apply: [[] Promoter  {7] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cooperative AAC LS UA.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1411 DC Naarden at Gooimeer 2-35, PO Box 5187, 1410 AD Naarden, The Netherlands

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner  [7] Executive Officer ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

TVM V Life Science Ventures GmbH & Co. KG

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply: {7 Promoter Beneficial Owner  [T] Executive Officer ] Director [0 General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Intersouth Partners IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 200, Durham, NC 27701

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer || Director [J General andfor
Managing Partner

Full Name (L.ast name first, if individual}
Intersouth Partners V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 200, Durham, NC 27701

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Exccutive Officer 7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Kirin Pharma Company, Limited
Business or Residence Address  (Number and Strect, City, State, Zip Code)
10-1, Shinkawa 2-chome, Chuo-ku, Tokyo 104-8288, Japan
Check Box{es) that Apply: ~ [] Promoter  [/] Beneficial Owner  [[] Executive Officer [7] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
MedInnova Partners Inc,
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
26 Wellington St. East, Suite 608, Toronto, Ontario MSE 152
Check Box(es) that Apply: E] Promoter Z] Beneficial Owner D Executive Officer  [] Director {7] General and/or

Managing Partner

Full Name {Last name first, if individval)
Sentron Medical, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8485 Broadwell Road, Cincinnati, OH 45244

Check Box{es) that Apply: D Promaoter m Beneficial Owner D Executive Officer

] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter (] Beneficial Owner [ Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [O eneral and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City. State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

l.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoovvvccernnene YECS E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuval? ... s $ N‘A
Yes No
3. Does the offering permit joint ownership of a Single Unit? ..o [ O

4, Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name fiest, if individual)
Needham & Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
445 Park Avenue, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INdividuak S1ALES) ceerrverereccniceecreceecccse s ranesn st ensensissesssinsenennns (o] A1 S101ES
(JL]
PA
WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIvIAUAl SEATESY oot s s r s s s s s s ss s n s b s b sgares 10 [ All States
WA PR

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check IndividUual STATES) ......oviceiieieieeerece et s e e em s et esrmse e e e sae s s b e ssi s [ ANl States

DC
L]
W1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter 07" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

$

¢ 37.032,300.00 ¢ 17,073,190.94

$

$

Apgregate

Type of Security Offering Price
DIEBL cireecieirret et isssse et r e e e e AR e SRR e seA S S ni sk b b b s s en st $

EQUILY oottt se e s s s e e s s s SRS e e an et e

{3 Common [ Preferred

Convertible Sccurities (including warrants) $

Partnership INErEsts ...oovveviorrervcnrnivensinneeas b

Other (Specify .. §

$

$ 37,032,300.00 ¢ 17,073,190.94

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIIEA INVESLOPS ..ouvivoieeieisiriiiiiais s ssa s s s b s e st et s saen st r s 31 $_17,073,190.94
NOM-2CCTEdIled INVESTOTS oottt e et e bbb s $
Total (for filings under Rule 504 0nly} i h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A L. e et s s
RUIE S0 L ittt it i et e et e e et e e e s aaa s S e s
TOtAl Lo s 000
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TrANSTER ABEIETS FLES Lottt e bt e b b bbb 0 s
Printing and Engraviing CostS ..ottt it b s bbb s s e e O s
LLEBAL FRES ettt eeiees et e cas i ecsae s et e e s beseesesseca unbs s aa s aseE R et £ et ba £ R b AR ne et s e s ae e s e neaaen ] 3 285,000.00
ACCOUNTINE FEES i s ra bbb sab s s saR s a s
EDZIMEETITE TEES 1uotiieieieieieietsieeiess e enaeass et et temasanasesebeasenas et sasessee£asas s ansesse£em et s 2 snsebansenes s sn s et eEena st eararstessansnen O s
Sales Commissions (specify finders’ fees SEPATAtElY) ....ov it e et s
Other Expenses (identify) _ e s O s
TOLAL oot eevrt e s earee e et e rr e s ssaesnneerae s pasamnsoh e s st bemnsanbteans s e ea e eae b e emnenamnenee e mmenes e emmenennnanesaaeen $ 285'00000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 36.747 300.00
PrOCCEAS 10 T ISSUCT. ™ coovtivireircer oot et b e s m s st b e s srern b s e b e e s mmenbnnnns s ebea o

5. Indicate below the amount of the adjusted gross proceed to the issuer used ot proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adiusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Qfficers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......... et eaenr st sea et e st e e ers e s e m et e b b [ $_3.000,000.C s
Purchase of real estate e . -3 Ms
Purchase. rental or leasing and installation of machinery
AN EQUEPINENT .o.vcviiieeicticeee et s e ee b s sree b s s s ar e bs s s ameaeeas et et aeErednt ettt s nantredsean e netessearanron s $ 1,200,000.00
Construction or leasing of plant buildings and facilities ... s $ 750.000.00
Acquisttion of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBINL L0 8 MIETEET) «ecemrieieiaimerecettiacsesnsseeese st sememt s soeseseemeeene e sesieedsb st b e b st s LS E bbbttt bbb enb bt saes 1% Os
Repayment of INAeDIEdess oottt e s bt Aas 5,600,000.0t ¢ 5,000,000.00
WOTKINE CAPTIAL ..ottt e b bbb s e e s s s_21,197,300.00
Other (specify): 1% gs

....... s Os

COIUMIL TOUAIS o eeecveieuii et ete v s se s e ceaens s e teae s sesssese b e s bomeas s eseseaesese s soemmnese s es femeantesenes et ehbsbsbebeaea $ 8.600.000.007 ¢ 28,147,300.00

Total Payments Listed (column totals added) ..o b 36,747,300.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 505. the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Argos Therapeutics, Inc. WW 4/14/08

Name of Signer {Print or Type) Title of Signer (Pri p'i‘ypc)
William N. Wofford Assistant Secreta
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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